Elhmidi and colleagues are to be congratulated for the successful closure of a muscular ventricular septal defect by transventricular placement of an expandable occlusion device under echocardiographic guidance in their patient with common arterial trunk. 1 It is unusual that it is not possible to see evidence of the leaflets of the common truncal valve in any of the figures, which show the arrangement both before and after insertion of the occluder. The right-hand panel of Figure 3 is, perhaps, most instructive in this regard. As I interpret this figure, it shows the occluder is placed almost at the apex of the muscular ventricular septum. Could it be that our colleagues from Munich used the occluder to close an additional defect within the substance of the muscular septum and then closed the more usual juxta-arterial defect during the surgical repair of the common arterial trunk? If so, this is surely not quite the same thing as ''transcatheter closure''? I would question the advisability of seeking to close, using a device inserted on a catheter, the directly juxta-arterial hole between the ventricles that is typically found in this setting.
It seems likely that the workers from Munich used the transventricular approach to place a device in an apical muscular defect and then closed a juxta-arterial defect with a surgically placed patch in the course of repairing the common arterial trunk with cardiopulmonary bypass support. If so, then this should be stated clearly, lest others seek to emulate their achievement by choosing to close the juxta-arterial defect by means of catheter intervention. We thank Robert Anderson for his valid comment. Of course, we did not want to create the impression that the juxta-aterial ventricular septal defect (VSD) was closed with the device. It is not possible to close that VSD in a common arterial trunk with a device. Although the intraoperative image is somewhat misleading, the echo images depict the additional muscular VSD. The described variant is rather rare (Chow LT, Chow WH, Anderson RH. An unusual variant of common arterial trunk. Am J Cardiol. 1992;69:827-828). Closing the additional VSD would have been very difficult or even impossible. Also in order to reduce cardiopulmonary bypass time, we opted therefore for our described hybrid approach.
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